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Experiences of Black Women: Examining the Effects of Perceived Community Racism and 
Financial Stress on Mental Health 
 
This study examined the relationship between perceived community racism and the 
presence of psychological distress (mental health) among Black women. Data came from the 
Durham Child Health and Development Study (DCHDS) with a sample of 94 Black mothers. 
The study found associations between psychological distress and community racism. A low 
income-to-needs-ratio was also associated with psychological distress. Education was not a 
significant predictor of psychological distress. This study supported previous research that found 
an association between perceived community racism and psychological distress among Black 
women and has implications for their mental health. The paper discusses how social support 
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CHAPTER 1: INTRODUCTION 
 
Introduction 
Black women make up approximately 13.4 percent of the female population in the United 
States (United States Census Bureau, 2020) and they boast a rich culture rooted in their African 
ancestry mixed with other ethnic and cultural identities. Black women generally come from 
multiple backgrounds including, but not limited to, U.S. born African Americans, African born 
Americans, and Afro-Caribbeans. They show strong ethnic pride, resilience, and a commitment 
to excellence in all areas of life. The National Center for Educational Statistics (2019) reported 
that increasingly, Black women are earning college degrees and advanced degrees at a faster rate 
than many other groups. We have also seen an increase in political participation and activism of 
Black women. Although Black women are making strides and overcoming barriers to make 
achievements in education, business, politics, and other spheres of life: as a group, they continue 
to experience challenges and setbacks due to systemic racism. Although there have been social 
and economic improvements in the opportunities for Black families over the past half-century, 
many inequalities such as health, security, and income persist (Beyer, 2020). Blacks and other 
minority groups also face unique stressors such as race-related stress which impact their mental 
and physical health (Perry, Harp, & Oser, 2013). Black women experience both racial and 
gender-based discrimination. The literature documents that stressors due to discrimination and 
racism can severely impact the mental health of individuals. Women of color, in particular, 
experience gendered-racism which has been shown to negatively impact the mental well-being of 
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women (Perry, Harp, & Oser, 2013). Instances of racism and race-related stress are unique 
stressors to minority groups and can negatively affect their mental health. For instance, 
experiences of racism increase minority groups  vulnerability to an onset of mental health 
disorders such as depression and anxiety (Franklin-Jackson & Carter, 2007). The inclusion of the 
mental health of Black women is crucial in order to gain a clear understanding of Black women s 
experiences. 
Two other issues that affect the well-being of Black women are employment and income 
gaps. Minimal changes have occurred in the employment gap between White and Black 
Americans, as the unemployment rate for Blacks continues to be nearly twice the rate compared 
to their White counterparts (Beyer, 2020). They face double-penalties in income due to 
disparities in both race and gender. The total income for Black households has never possessed 
more than 5% of the Nation s total wealth, while their White counterparts possess 85% (Beyer, 
2020). It is predicted that by 2053, the Black median household income could reach zero percent. 
Thus, the importance of researching and studying how income disparities are associated 
with Black women s mental health and quality of life. Research shows that there is an 
association between low-income and health outcomes (Link & Phelan, 1995). Black women are 
disadvantaged by the income gap. Williams and Collins  (2001) research further supported this 
claim that socioeconomic status (SES) is the underlying cause of racial differences in health. 
Furthermore, poor medical care was found to have more adverse effects on low-income groups 
than on high-income groups (Williams & Collins, 2001).  
This study utilizes the family stress theory and critical race theory to understand how 
perceived racism and income affect the mental health of Black women. In this study, only Black 
women s experiences are examined. However, the family stress model will elucidate how 
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stressors related to finances and racism can affect family life and adaptation. Critical race theory 
provides the framework for understanding the intersecting identities of Black women and how 
systemic racism and societal structure affect the well-being of Black women. 
Definition of Terms 
 
Community Racism. Simons et al. (2002) discussed how experiences of racial discrimination 
significantly differ between communities. These scholars assessed community racism by asking 
their participants the frequency of their experiences with 13 different types of racially-based 
discrimination (Russell, Clavél, Cutrona, Abraham, & Burzette, 2018). Community racism can 
lead to individuals feeling helpless as well as endorse perceptions of injustice (Simons et al., 
2002). Community racism was assessed in Simons et al. (2002) by children s likelihood of being 
significantly disturbed by witnessing experiences of discrimination against individuals of their 
ethnic or racial group. Simons et al. (2002) found that no matter how many times a child had 
experienced instances of discrimination, living or in a highly discriminatory neighborhood 
increased their risks for depressive symptoms. 
Race-Related Stress. Harrell (2000) described race-related stress as race-related transactions 
between individuals or groups and their environment that emerge from the dynamics of racism, 
and that tax or exceed existing individual and collective resources or threaten well-being  (p.45). 
Similarly, Utsey and Ponterotto (1996) described race-related stress as the outcome of both acute 
and chronic encounters with racism and discrimination. Furthermore, the individual s perception 
of their experiences with racism will result in their coping response, rather than the level of 
severity of the racist experience (Danoff-Burg, Prelow, & Swenson, 2004).                             
Mental Health. Mental health can have several definitions. Bhugra, Till, and Sartorius (2013) 
discuss three definitions of mental health: the absence of disease, as a state of the organism that 
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allows the full performance of all its functions, or as a state of balance within oneself and 
between oneself and one s physical and social environment  (p. 3). These scholars discussed the 
definition of mental health further, discussing that individuals have the capacity to form and 
maintain affectionate relationships with others, to perform in the social roles usually played in 
their culture and to manage change, recognize, acknowledge, and communicate positive actions 
and thoughts as well as to manage emotions such as sadness  (Bhugra, Till, and Sartorius, 2013, 
p. 3). Furthermore, it is also important to note vulnerabilities of mental health for its definition, 
which include both internal and external factors. Some examples of internal factors include lack 
of emotional resilience, poor self-esteem and social status, and sexuality or sexual orientation  
(Bhugra, Till, and Sartorius, 2013, p. 3). Additionally, examples of external factors include poor 
social conditions such as housing, poverty, and unemployment, discrimination or abuse, cultural 
conflict, and stigma and poor autonomy  (Bhugra, Till, and Sartorius, 2013, p. 3). The internal 
and external factors of mental health emphasize the importance of continuing research on the 
experiences of Black women; this is because of their increased vulnerability to stressors and 
experiences of discrimination (Peters & Massey, 1983). 
Psychological distress. In broader terms, psychological distress is rooted within the context of 
strain, stress, and distress (Selye, 1976; Aitken, 1975, & Knapp, 1988). A more specific 
definition of psychological distress is the general concept of maladaptive psychological 
functioning in the face of stressful life events  (p. 556). Finally, Ridner (2004) described 
psychological distress as the unique discomforting, emotional state experienced by an 
individual in response to a specific stressor or demand that results in harm, either temporary or 
permanent, to the person  (p. 539).
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The Current Study 
 
The current study aims to examine associations with community racism, financial stress, 
and the mental health of Black women. More specifically, the following research questions will 
be addressed:  
1. Is community racism associated with the mental health outcomes of Black women? 
2. When instances of community racism are present, how do individual demographics 
(e.g., years of education) mitigate or aggravate (mental health) psychological distress? 
Based on prior research and utilizing a critical race theoretical framework, we 
hypothesize that community racism will be positively related to psychological distress. We also 
hypothesize that exposure to community racism will mediate the positive association between 
years of education and psychological distress. Therefore, the basis of the hypotheses of this paper 
rely on a theoretical framework that highlights individuals  experiences of race-related stress, 
and how this affects individual emotional well-being. This thesis will thoroughly discuss relevant 
theories that support the hypotheses, emphasize the importance of this research, and pave the 
way for future studies on Black women s experiences. A review of the literature will examine 
how race-related stressors and psychological distress are associated with the mental health of 
Black women. The methods will inform the study on the target population, as well as include a 
thorough results section on the effects of community racism and psychological distress. Then, 
the discussion section will highlight all of the findings, as well as provide meaning and 
implications to the results. Finally, a comprehensive discussion of future research will be 







            The current study is informed by two theoretical perspectives and will not test the utility 
of the theories. In the following section, Reuben Hill s Family Stress Theory and will address 
how pile-up stressors, specifically community racism and discrimination affect the mental health 
of Black women and their families. In addition, the introduction of the Double ABCX model will 
emphasize the importance of research on Black women s experiences with discrimination and 
mental health. Although a systems approach was not used in the study based on the limited 
variables in the secondary data set, we use the perspective to illuminate how stressors on the 
individual level could impact the entire family system. The critical race theory, developed by 
several scholars of color, will address the importance of developing theories that accurately 
represent Black women s cultural and historical backgrounds. Specifically, this theory will 
address how Black women are often silenced and underrepresented in society. These two 
frameworks highlight the importance of research on Black women s experiences, especially 
when unique stressors such as racism and financial stressors are present. 
Family Stress Theory 
 
 The Family Stress Theory is typically used to analyze the experiences of stress in the 
context of the family system; however, for this study, this theory will help explain individual 
outcomes for Black women using the Double ABCX model. The Family Stress Theory was 
developed in 1949 by Reuben Hill who researched the impact of separations and reunions on 
families following World War II (Daneshpour, 2017). This research led Hill to develop the 
ABCX model, which is a description of the interactions between three variables to explain events 
leading up to a family crisis (Daneshpour, 2017). The following variables are the three main 
variables in the ABCX model: A (the event) interacting with B (the family s crisis meeting 
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resources) interacting with C (the definition the family makes of the event) produces X (the 
crisis)  (Hill, 1958, p. 143). A few other scholars such as Burr (1973) and Hansen and Johnson 
(1979) attempted to further develop Hill s original theory; however, unclear definitions, 
inconsistent conceptualization, and a flawed definition of crisis remained a challenge 
(Daneshpour, 2017).  
Because of these unclear definitions and inconsistencies, the Double ABCX model was 
developed. Rather than viewing family stress as a static variable, the Double ABCX model views 
family stress as a dynamic process and major adjustment (Daneshpour, 2017). Another 
difference between the ABCX and the Double ABCX model was the addition of a post crisis 
stage, which represents a continuation of adjustment following a crisis (Daneshpour, 2017). In 
the Double ABCX model, there are four factors that represent the family s ability to recover and 
adapt to a crisis: (a) pile-up of stressors; (b) family efforts to acquire new resources; (c) 
modifications of definition of the situation; and (d) results of coping strategies (McCubbin & 
Patterson, 1982). 
The Double ABCX provides a solid foundation for understanding how stress related to 
financial hardship may lead to stressors for individuals and families. When families are not able 
to provide for the basic needs of its members, frustration occurs that can lead to crisis if no 
intervention or resources are provided to alleviate the stress. Additionally, the model helps us 
understand the impact of community racism or race related stress; however, when looking at 
racism, this model may not fully capture this crisis or its interactions to their full potential (Du 
Bois, 1899). Using Du Bois thought, because race is a vital, almost inevitable stressor in studies 
of stress in Black families, Black people cannot be fully understood until researchers assess the 
 17 
 
influence of history of slavery and subsequent social, economic, and political forces that affect 
their lives  (Murry, Butler Barnes, Mayo Gamble, & Inniss Thompson, 2018, para. 11).  
A formation of the Mundane Extreme Environmental Stress (MEES) model was 
introduced to add to the Double ABCX model (Peters & Massey, 1983). This expansion of the 
Double ABCX model is necessary in order to capture the ways that any forms of racial 
discrimination (either minimal or serious) heighten other stressors not related to race or 
discrimination (such as financial stressors). The MEES expansion of the Double ABCX model 
can better explain how Blacks are more vulnerable to everyday, acute, and chronic stressors 
when faced with discrimination (Peters & Massey, 1983). Additionally, experiences of 
discrimination can significantly impact their perceptions of life circumstances and capacities, as 
well as the resources to manage stressors (Peters & Massey, 1983). 
A study conducted by Bryant et al. (2010) examined the variables of racial 
discrimination, financial strain, and employment status on warmth and hostility, and the 
interactions of these variables as predictors of the quality and security of Black couples  
marriages. The study found that race-specific factors affect the marriages of Black couples as 
they affect multiple aspects of life including family, community, and environmental factors. The 
interaction between a pile-up of societal stressors (the A  in the Double ABCX model) with 
racial discrimination was found to further strain Black couples  marriages (Bryant et al., 2010). 
These normal societal stressors paired with racial discrimination affect all areas of the lives of 
Black families.  
Critical Race Theory  
 
Critical race theory is used by many scholars researching the experiences of Black 
women (Howard-Hamilton, 2003). Theories that address Black women s experiences should 
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seek to elucidate their personal and socio-historical contexts that differentiates them from others 
who have not experienced race and gender oppression. Critical race theory challenges color 
blindness and recognizes the systemic issues impacting families (Howard-Hamilton, 2003). 
Kimberle Crenshaw more recently added to the literature about intersecting identities, furthering 
our understanding how race, gender, and other forms of identity intersect and increase challenges 
for individuals. Her work points to how responses to these multiple identities further challenge 
women who are already facing racism in society (Crenshaw, 1988). 
The development and introduction of the critical race theory was motivated by need to 
represent the cultural, personal, and societal experiences of people who racially identify as Black 
(Howard-Hamilton, 2003). Kimberle Crenshaw explained that race-neutral policy developments 
will not improve the racial hierarchy that exists in our society. Crenshaw also states that, racial 
hierarchy cannot be cured by the move to facial race-neutrality in the laws that structure the 
economic, political, and social lives of Black people  (Crenshaw, 1988, p. 1378). The issue of a 
race-neutral policy is two-fold. First, the lack of knowledge in the historical and cultural contexts 
in which minorities face discrimination is ignored in a race-neutral policy. And second, the 
issues of color blindness and meritocracy further disadvantage minority groups and people of 
color while giving more power to dominant groups (Howard-Hamilton, 2003). Implementing a 
race-neutral policy is extremely problematic, as everyday discrimination and less severe  acts 
of racism are left unnoticed. Societies' adaptation of a law for equal opportunities presents a 
challenge for Black people, as it is more difficult to identify a discriminator (Crenshaw, 1988). 
Crenshaw provides a relevant description of the issue with equal opportunity law; that is, a 
company can identify as an equal opportunity employer even though that company has no 
representation of Black people or other minority groups within their company (Crenshaw, 1988). 
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The proclamation of equal opportunity law leaves an empty promise; creating a break with the 
past has formed the basis for the neoconservative claim that present inequalities cannot be the 
result of discriminatory practices because this society no longer discriminates against Blacks  
(Crenshaw, 1988, p. 1347). Instead of supporting equal opportunity law, policy makers and 
individuals in power need to possess a more color-conscious lens in order to reduce acts of 
racism and gain a more accurate understanding of Black people s experiences (Crenshaw, 1988; 
Howard-Hamilton, 2003).  
The critical race theory addresses the challenges that Black women face, with emphasis 
on racism and microaggressions. The critical race theory uses methods such as using 
counterstories and creating counterspaces for people of color and marginalized groups. 
Counterstories are used to acknowledge members of minority groups by telling stories based on 
personal experiences that challenge the dominant group (Delgado & Stefancic, 2001). 
Furthermore, when sharing counterstories, a counterspace should be implemented when Black 
women and marginalized groups share their stories. A counterspace is a safe, validating, and 
supportive space that is protective of microaggressions and other forms of discrimination that 
these marginalized groups typically experience (Howard-Hamilton, 2003).  
The critical race theory emphasizes the use of counterspaces for marginalized groups 
because these spaces provide individuals with a voice, as well as validation that they are not 
experiencing these forms of oppression on their own (Howard-Hamilton, 2003). Additionally, 
these counterspaces allow marginalized individuals to listen to others  experiences as well as 
share their own experiences. The issue of counter spaces will be discussed later in this thesis as a 











In this chapter, I will discuss the current literature on a range of topics relevant to my 
research questions. First, I will explore how Black women are affected by mental health in 
general. Second, I will discuss the different types of race-related stress, such as direct racial 
discrimination, daily hassles and microaggressions, and institutional discrimination. Third, I will 
discuss the current literature on how race-related stressors negatively affect the mental health of 
Black women. Finally, I will discuss how demographic factors can negatively impact their 
mental health outcomes. Additionally, the demographic statistics will further reveal why Black 
women are increasingly vulnerable to stressors. More importantly, the literature shows the 
importance of studying how different types of stressors affect the mental health of Black women. 
The literature will provide information on the measurement and data collection methods that 
provided promising results, guide the current methods for this study, and emphasize the 
importance of studying Black women in the future. 
Black Women and Mental Health 
 
 The Centers for Disease Control and Prevention (2020) documents that mental health 
challenges for many people in the United States remain a growing concern. Mental health issues 
are often measured as poor mental health days to having a diagnosis by a clinician. Whether a 
formal diagnosis is given or someone reports having depressive symptoms, mental health 
challenges continue to impact women. Major depression is one of the most common mental 
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health issues in the United States. Most research studies found that women are more likely to 
show depressive symptoms or be diagnosed with depression than men (Kuehner, 2017). 
Although women are twice as likely to be diagnosed with depression than men, rates of 
depression can differ by race (Bailey, Blackmon, & Stevens, 2009; Bailey, Mokonogho, & 
Kumar, 2019). Black women faced with a combination of multiple issues that can provoke stress, 
such as balancing personal life, work life demands and managing personal relationships (Holden, 
Bradford, Hall, & Belton, 2013). Similarly, McGuire and Miranda (2008) suggested that major 
depression is another health concern for which Blacks have a lower rate of illness but a prognosis 
that is considerably worse than Whites. Black-White disparities, when looking at the rates of any 
mental health care have worsened from 2000 to 2004 (McGuire & Miranda, 2008). More 
specifically, access to care is often more limited for Blacks when compared to their White 
counterparts. 
There are an abundance of studies that focus on depression symptoms on White women; 
however, these studies lack information on differences of depression symptoms on race or class 
(Brown, Brody, & Stoneman, 2000). In addition, Brown et al. (2000) discussed the 
overrepresentation of Black women with lower levels of education in the research and how this 
may contribute to how gender and race affect realistic opportunities for women. In the past, 
scholars have discussed how Black women are more vulnerable in developing depression due to 
instances of racism, sexism, and poverty; however, these studies had methodological weaknesses 
that resulted in inconclusive findings (Brown et al., 2000). Carr, Gilroy, & Sherman (1996) and 
Napholz (1994) argue that there are fewer studies that focus on race-gender analyses. Other 
scholars mentioned by Brown et al. (2000) have found that women s vulnerability to depression 
is worsened by economic strain, such as low income or unemployment. 
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Bailey, Mokonogho, and Kumar (2019) discussed a recent national study that examined 
potential factors that contribute to Black women s vulnerability in a depression diagnosis. This 
study, similar to other studies, found that although Blacks have lower current and lifetime rates 
of major depression than Whites, the cases of depression among Blacks were more likely to be 
persistent, severe, disabling, and untreated (American Psychiatric Association, 2017; CDC, 
2018). Stressful life events are the most prevalent risk factors in developing depression (Bailey et 
al., 2019). In addition, the unique challenges Black individuals face such as their gender and 
ethnic minority status while balancing other stressors such as work and home life may make 
combating depression even more challenging (Bailey et al., 2019). Factors that contribute to 
depression that are unique to Black individuals include institutional racism, as well as their 
socio-economic and structural position in the United States (Williams, 2018). These factors may 
contribute to increased levels of mental and emotional distress that can increase their 
susceptibility for depression (Bailey et al., 2019). Thus, a thorough discussion of race-related 
stress pertaining to Black women and the variables affecting this stress will be discussed. 
Race-related Stress on Black women 
 
Research on racial discrimination and mental health has increased in the last two decades 
(Williams, 2018). In a 2013 study, Holden and colleagues examined the risk factors associated 
with depression using a sample of adults who identified as African American. The role that 
racism plays in the lives of African Americans is often a source of chronic strain (Perry, Harp, & 
Oser, 2013). According to the literature provided, Perry et al. (2013) identified three sources of 
race-related stress. First, the infrequent experiences of direct racial discrimination. Second, daily 
hassles in forms of racial microaggressions that may be subconscious bias or more subtle in 
nature. And third, the chronic strain of limited opportunities and unequal access to resources that 
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are a result of institutional discrimination (Perry et al., 2013). These stressors may especially 
negatively affect mental health and well-being since they target personal aspects of an individual, 
although more research is needed to specifically address this claim (Perry et al., 2013; Wallace, 
Nazroo, & Becares, 2016; Williams, 2018). 
Race-related stress in combination with experiences of sexism can also increase 
vulnerability for anxiety and depression in Black women. Sexism is also seen in the structure of 
institutions and individual attitudes, thus sexism may play a huge role in the onset of depression 
or negative mental health outcomes. In addition, race-related stress is exacerbated by experiences 
of sexism, as it is reflected in individual attitudes as well as the structure of social experiences 
and institutions (Perry et al., 2013). Recent studies suggest that sexism predicts anxiety, 
psychological distress, and depression (Klonoff, Landrine, and Campbell 2000; Landrine, 
Klonoff, Gibbs, Manning, and Lund 1995; Moradi and Subich 2003). Similarly, a finding of 
sexism was discussed by Thomas Witherspoon, and Speight (2008), which stated that instances 
of discrimination from simultaneous racism and sexism are commonly reported among Black 
women. These simultaneous instances are associated with high stress levels and psychological 
distress; but, the events resulting from sexism alone were not associated with high stress levels 
(Thomas et al., 2008). Similar to the findings discussed from Thomas et al. (2008), Sue (2010) 
found that Black women are susceptible to sexual violence, discrimination, and sexism in ways 
that White women are not. These susceptibilities stem from the conflux of representations of 
Black women that create a system of oppression that ultimately silences Black women (Sue, 
2010). The combination of this literature demonstrates that Black women face unique stressors 
that can have detrimental effects on mental health, as well as increase their vulnerability to 
developing depression or anxiety disorders. 
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Race-related Stress and Mental Health 
 
Race-related stress can impact several areas of an individual s life, and one factor that is 
necessary to discuss is the impact of race-related stress on mental health. Mama et al. (2016) 
conducted a study to find links between social environment and psychological health. This study, 
which asked Black adults to answer questions about their social environment and mental health, 
found that low social support was associated with greater perceived stress, perceived racial 
discrimination, and depressive symptoms, all of which were associated with poor mental health 
(Mama et al., 2016). Perceived stress also seems to play an important role in parenting for 
African American mothers.  
Jones, Cross, and DeFour (2007) stated that the toxicity from inequalities of race-based 
treatment can cause negative emotional stress in Black women. Race-related stress can 
negatively impact mental health because it is a unique stressor that Whites do not experience. 
The discrimination that Black women face on a daily basis has been associated with an increased 
risk of mental health disorders (Williams, 2018). Fleming, Lamont, and Welburn (2012) 
provided a similar conclusion that incidents of racial discrimination matter significantly for 
mental health. Instances of racial discrimination can be categorized as experiences of exclusion 
that can trigger feelings of a degradation of self (Fleming, Lamont, & Welburn, 2012). These 
feelings of degradation include feelings of being overlooked, disrespected, and underappreciated. 
Pearlin, Schieman, Fazio, and Meersman (2005) provided similar ideas of this research because 
they argued that stressors linked to race are a direct attack on a person s identity; thus, these race 
related stressors may be especially negative to one s mental health. 
 Franklin-Jackson & Carter (2007) found that stress from discrimination may be a unique 
stressor for Blacks and a source of mental health distress. These scholars would argue that racism 
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can be related to a decrease in quality of life and mental health functioning (Franklin-Jackson & 
Carter, 2007). Although race-related stress and racism increase vulnerability to the development 
of anxiety and depression in Black women, not all women report these experiences as stressful. 
Franklin-Jackson & Carter (2007) state that these stressful situations pertaining to racism depend 
on the perception of the individual s experience of this event and whether or not it is negative. 
Thus, perceptions of the discriminatory or racist instances significantly impact the determination 
of these being experiences labeled as stressful (Franklin-Jackson & Carter, 2007). A deeper 
discussion of how race related stress impacts mental health must occur in order to determine 
what outliers most significantly affect the severity of impact of racist experiences. 
Demographic Issues---Income and Mental Health  
 
As discussed previously, the prevalence of depression (among both men and women) 
decreased with increasing levels of family income. According to data provided by the CDC, 22% 
of Black individuals (both men and women) were reported to be below the poverty level in 2016 
( Table 2. Persons below poverty level,  2017). Meanwhile, only 11% of White individuals 
(both men and women) were reported to be below the poverty level in 2016. Additionally, 
Blacks were reported to have the highest percentage of individuals below the poverty line. When 
children under the age of 18 years are factored into these statistics, the percentage of Black 
families below the poverty line was 30.6% in 2016, compared to 15.1% in White families 
( Table 2. Persons below poverty level,  2017). Because depression decreases when family 
income increases, Black individuals and families are the most vulnerable to suffer from 
depression when considering income and poverty levels as they are reported to have the highest 
percentage of individuals below the poverty level. 
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The CDC stated in 2016 that 45.7% of single Black women were below the poverty level 
compared to 40.5% for White women in this category ( Table 2. Persons below poverty level,  
2017). Thus, Black women may have more of a disadvantage compared to White women as it 
relates to the relationship between income and depression. While there is an abundance of 
literature about income and mental health outcomes, more information regarding depression and 
anxiety outcomes are needed. An analysis of both the experience of race-related stress and how 
mental health plays a role is needed. 
In summary, the current literature suggests that mental health, physical health, and 
income are correlated. More specifically, low-SES in Black women was found to increase 
vulnerability to both physical and mental health challenges. Furthermore, this literature informed 
the current study that experiences of racism are not universal, but rather many different instances 
of racism can occur. An act of racism may be a serious hate crime or a message of racial 
judgement in public. However, the current literature emphasizes that all different types of racism 
increase Black women s vulnerability to poor mental health. Furthermore, pile-up stressors 
paired with race-related stress have shown to affect all areas of Black women s lives, including 
additive stress on relationships, finances, and self-perception.
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 The population of interest for this study were Black women, specifically, Black mothers. 
The women in the study were from Durham, North Carolina. According to census data, the 
population of Durham, North Carolina, was reported to be 321,488 in 2010, which is 37.2% of 
Durham s total population ( Demographics,  n.d.). Durham was originally known as a banking 
and tobacco center; however, the city has drawn many other industries to the area such as 
educational institutions as well as a global center for information technology and medicine. 
Today, the city of Durham is now known as the city of medicine due to healthcare as a major 
industry in the city ( Welcome to the city of Durham,  n.d.). Durham continues to be a city that 
provides opportunities for Black women to thrive but there are still issues related to poverty and 
racism that affect Black residents in Durham. The original study collected data from Both Black 
and White women. This study uses a subsample of women who identified as Black. The original 
study included 208 families; however, only 206 provided at least partial data on the measures of 
this study.  
Participants 
 
Participants in this study included 94 Black women from a diverse range of socio-
economic status. All participants in this study were recruited by the Durham Child Health and 
Development Study (DCHDS). Some participants were recruited by using 
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fliers and postings at birth and parenting centers. Others were recruited through phone 
contact from birth records. The study also collected data related to income and education. 
Measures and Procedures 
 
Income to Needs Ratio. The study calculated the income-to needs ratio by dividing 
pretax income of the women by the federal poverty level from 2002 to 2004.   
Education. Their average years of education was 13.6, with the lowest being 8 years and 
the highest being 20 years.  
Psychological Distress. The Brief Symptom Inventory (BSI; Derogatis & Spencer, 1982) 
contains 53 items and was administered to mothers at 6 and 12 months of child age. Previously 
reported measures of internal consistency and test-retest reliability were relatively high 
(Derogatis & Spencer, 1982). Alphas for items comprising the Global Severity Index 
(psychological distress symptoms) in the current sample are .92 and .95, respectively, for 
mothers at 6 and 12 months of child age. Sample items include: feeling no interest in things; 
feeling tense or keyed up; feeling lonely, feeling blue, and feeling hopeless about the future. 
Responses to the items ranged from 0 [not at all] to 4 [extremely].  
Community racism. This was assessed by asking respondents how often they had 
experienced 13 different types of racially-based discrimination (Russell, Clavél, Cutrona, 
Abraham, & Burzette, 2018). These 18 items were drawn from the Schedule of Racist Events 
(Landrine & Klonoff, 1996), a measure that is commonly used in the discrimination literature 
(Pascoe & Richman, 2009; Williams, Neighbors, & Jackson, 2003). An example of one event is, 
How many times have you been treated unfairly by strangers because you are Black?  Another 
question was: How many times were you forced to take drastic steps, such as filing a grievance, 
filing a lawsuit, quitting your job . . . to deal with some racist thing that was done to you?  The 
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measure also asked: How different would your life be now if you HAD NOT BEEN treated in a 
racist and unfair way? Responses to the items ranged from 1 [not at all] to 6 [extremely]. Inter-
rater agreement among neighborhood residents was high (Cronbach s Alpha =  .93). 
Plan of Analysis 
 
Preliminary analyses included descriptive statistics on all study variables. In addition, 
reliability of scales and measures used in this study were examined. Bivariate correlations 
assessed correlations among the study variables and presented in Table 2. A multiple regression 
approach was used in the study. Demographic variables were entered as controls. The first step 
was to test the variance in psychological distress accounted for by demographic variables. In the 
second step community racism was added. Post Hoc analyses included a Sobel test to test for 
mediation pathways between community racism, education, and psychological distress (Sobel, 
1982; Preacher & Hayes, 2004).
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The purpose of the study was to examine the association between community racism on 
the mental health of Black women. A measure of psychological distress was used to measure 
mental health of women. Results are presented in two parts. Part one presents findings from 
descriptive statistics for the primary variables. Part two presents inferential statistics which 
includes findings from a hierarchical linear regression analysis conducted to test the hypothesis 
that perceptions of community racism are positively associated with feelings of psychological 
distress above and beyond potential associations with demographic factors. In addition, this 
section also presents findings from post hoc analyses to assess whether the positive effect of 
education on psychological distress is mediated by exposure to community racism.  
Descriptive Statistics   
 
Descriptive statistics for control, independent, and dependent variables are presented in 
Table 1. The mean level of psychological distress was 47.7, which is lower than the population 
standardized mean of 50.0. As seen in Figure 1, the distribution of experiences of community 
racism is positively skewed, indicating that most participants reported lower levels of community 
racism; meanwhile self-report of psychological distress was somewhat normally 
distributed. Participants  perceptions of community racism were positively (although marginally) 
correlated with their self-report of psychological distress, r = .20, p = .055. Regarding control 
variables, income-to-needs ratio was positively correlated with perceptions of community
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racism, r = .38, p < .001, and was not correlated with psychological distress, r = -.12, p = 
.258. Women s education was also positively correlated with perceptions of community racism, r 
= .46, p < .001, and was not correlated with psychological distress, r = .03, p = .775. The two 
control variables were also positively correlated, r = .80, p < .001.     
Inferential Statistics  
 
To formally test the hypothesis that perceptions of community racism are positively 
associated with feelings of psychological distress above and beyond potential associations with 
demographic factors, a hierarchical regression analyses was conducted by first testing the 
variance in psychological distress accounted for by demographic variables and then testing the 
added variance accounted for by perceptions of community racism. As seen in Table 2, the first 
step produced only a marginally significant regression model, F(2,91) = 2.69, p = .073. In this 
model, when examined simultaneously, income-to-needs negatively predicted psychological 
distress (standardized beta = -.387) and education positively predicted psychological distress 
(standardized beta = .338). The second step produced a significant regression model, F(3,90) = 
3.35, p = .022, including a significant F(1, 90) = 4.482, p = .037. In this model, perceptions of 
community racism positively predicted psychological distress (standardized beta = .239), 
income-to-needs remained a significant predictor and education was no longer a significant 
predictor.  
Post-Hoc Analyses. Finally, we considered the possibility that having higher levels of education 
may position African American women in work and social environments that would expose them 
to higher levels of community racism. Should this be the case, it is possible that the positive 
effect of education on psychological distress is mediated by exposure to community racism. To 
test this, we conducted a Sobel test to test this mediation pathway (Sobel, 1982; Preacher & 
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Hayes, 2004). The Sobel test was insignificant (p = .145), indicating that experiences of 




CHAPTER 5: DISCUSSION 
 
The purpose of this study was to examine the association between community racism on 
the mental health of Black women. The study first examined correlations between the main study 
variables and demographic variables and found that participants  perceptions of community 
racism were positively (although marginally) correlated with their self-report of psychological 
distress. The study also examined how income to needs ratio and years of education was 
associated with psychological distress. Additionally, participants' income-to-needs ratio was 
positively correlated with perceptions of community racism but was not correlated with 
psychological distress. Women s education was also positively correlated with perceptions of 
community racism and was not correlated with psychological distress.
Findings from the regression, though marginal, showed a positive correlation between 
participants  perceptions of community racism and their self-report of psychological 
distress. These findings suggest that community racism is a dominant factor of self-reported 
psychological distress. Hughes and Thomas (1998) found that Blacks, on average, reported lower 
levels of psychological well-being on cognitively focused measures such as life satisfaction and 
overall happiness. However, Blacks also reported higher levels of flourishing than Whites 
(Keyes, 2007). Flourishing was defined as the absence of mental disorders and the presence of 
high levels of psychological well-being (Keyes, 2007). The absence of mental disorders may be 
due to the negative stigma surrounding the Black community's use of mental health services, 
which will be discussed further in the future research recommendations section. Factors such as 
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social support and emotional well-being may play a role in mitigating the effects of 
psychological distress; however, a lack of social support can also worsen psychological distress 
(Thoits, 1984). Another study conducted by Langner and Michael (1963) found that in increased 
levels of stressful experiences, lower-class individuals had greater risks of psychological 
impairment than middle or upper-class individuals. Several studies have also mentioned that the 
psychological vulnerability of disadvantaged groups and individuals, when faced with stress, 
may be due to a lack of social and psychological resources (such as therapy and mental health 
services) for coping with stress (Thoits, 1984). An example of this is from the scholar Kohn 
(1968), who argued that schizophrenia may be more prevalent in the lower-class because 
genetically predisposed lower-class individuals are both exposed to more hardships and 
encouraged to face these hardships with inflexible, more challenging coping mechanisms (Kohn, 
1968). 
Another finding was that income-to-needs ratio was positively correlated with 
perceptions of community racism and was not correlated with psychological distress. In addition, 
the study also found that income-to-needs negatively predicted psychological distress. A study 
conducted by Sternthal, Slopen, and Williams (2011) analyzed eight domains of stressors from 
the Chicago Community Adult Health Study. Some of the stressors included finances, acute and 
chronic life experiences of discrimination, and work that reflect the main areas in which people 
operate (Sternthal et al., 2011; Williams, 2018). The study found that Blacks, on average, had a 
higher prevalence of each of these individual classes of stressors and greater clustering of various 
stressors compared to Whites (Sternthal et al., 2011; Williams, 2018). In addition, the study 
found that the relation between SES and depressive symptoms was significantly reduced after 
coefficients for stress were added to the model (Sternthal et al., 2011; Williams, 2018). This 
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suggests that stress exposure operates apart from SES, but also with exposure to stressors that 
coexist with low SES (Williams, 2018). However, scholar Deborah Umberson found structural 
conditions linked to racism lead to lower life expectancy for Blacks (Umberson, 2017). Thus, 
Black women who have a low socioeconomic status and face high levels of community racism 
may be increasingly vulnerable to lower life expectancy (Umerson, 2017). 
The Double ABCX family crisis model may also provide an explanation for vulnerability 
to individual stressors such as finances and death of a loved one. This model builds on the 
original ABCX model (Hill, 1949, as cited in Lavee, McCubbin, and Patterson, 1985). Lavee et 
al. (1985) states that the Double ABCX model redefines pre crisis variables and adds post crisis 
variables in effort to describe the A, B, and C in the ABCX model. Lavee et al. (1985) aim to 
describe (a) the additional life stressors and strains, prior to or following the crisis-producing 
event, which result in pile-up of demands; (b) the range of outcome of family processes in 
response to this pile-up of stressors; and (c) the intervening factors that shape the course of 
adaptation  (p. 812). Because Blacks are exposed to more deaths of family and friends and to 
more deaths of loved ones in early life, this inflated rate of bereavement as well as loss of social 
ties is a unique stressor that unfortunately affects levels of supportive social ties throughout life 
(Umberson, 2017). By using Double ABCX model in Lavee et. al. (1985), the crisis of losing a 
loved one in addition to instances of community racism, discrimination, and financial struggles, 
may adversely affect social support. 
Another variable that this study analyzed was the possibility that having higher levels of 
education may position Black women in work and social environments that would expose them 
to higher levels of community racism. It is possible that the positive effect of education on 
psychological distress is mediated by exposure to community racism; however, this was found to 
 36 
 
be insignificant. Thus, experiences of community racism did not mediate the positive association 
between education and psychological distress. Although exposure to higher levels of community 
racism was insignificant, it is possible that with a high level of education, Black women may 
have experiences, such as higher education, that lead them to pay more attention to specific 
instances of community racism as opposed to Black women who have a lower level of education 
(De Brey et al., 2019). National data also shows that Black women enrollment in college is 
higher than many other groups. More specifically, The National Center for Education Statistics 
reported in 2019, that there was a significant increase in post-baccalaureate enrollment for 
Blacks (a 100 percent increase, from 181,000 to 363,000). A key note from this finding is that 
more Black women were pursuing graduate degrees than many other demographic subgroups in 
the United States. These findings help to explain the correlations. Many scholars also report that 
Blacks and other minorities reported high levels of implicit bias on college campuses, 
classrooms, and in the workplace (De Brey et al., 2019). 
It is also important to discuss the experiences of racism on college campuses. Swim, 
Hyers, Cohen, Fitzgerald, and Bylsma (2003) conducted a study where Black college students 
attending a predominantly White university self-reported their experiences of everyday racism 
by using a diary. Some everyday racism instances included verbal expressions of prejudice, bad 
service, and staring or glaring (Swim et al., 2003). With a significant increase in post-
baccalaureate enrollment for Blacks (De Brey et al., 2019), this study may provide more 
information on increased experiences of racism for Blacks in a university setting compared to 
Blacks not attending a university. Swim et al. (2003), used a diary methodology to have their 
participants report instances of everyday racism. Over the 2-week study, participants reported an 
average of 1.24 incidents where prejudice occurred (Swim et al., 2003). The majority of 
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participants (55%), reported experiencing one to two instances of prejudice over the two week 
period, while 10% of participants reported experiencing three to seven instances of prejudice 
(Swim et al., 2003). 
There has also been a discussion on the hidden nature of racism at predominately White 
institutions, where Whites discriminate against Blacks only when they will not be held 
accountable for their actions (Crosby, Bromley, & Saxe, 1980). Another study by D'Augelli and 
Hershberger (1993) examined the frequency of African Americans  experiences with racism 
through self-report methods and asked students to estimate the amount of times they had 
experienced verbal prejudice as well as threats, violence, and property damage. Their results 
found that 89% of these students reported having heard disparaging comments about their race 
(D'Augelli &Hershberger, 1993). Moreover, 59% of the participants experienced instances of 
verbal insults and 36% experienced incidents of threats or violence while at college (D'Augelli 
&Hershberger, 1993). These findings from both of these studies help explain the results from this 
study. In addition, the increased number of Blacks enrolling in post-secondary education may 
explain the positive relationship between community racism in this study, compared to Blacks 
who are not enrolled in post-secondary education. Because these studies are from the late 1900s, 
early 2000s, more research is needed in order to assess the current experiences of community 
racism on college campuses, especially with the enrollment increase of Blacks in post-secondary 
education. 
Study Strengths and Limitations 
 
A strength of the study was having a sample of Black mothers only and across a variety 
of education and socio-economic statuses. The study also examined an issue that is currently 
impacting Black women. Even though the original data was collected in 2003, the findings were 
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similar to current events. The recent racial discourse in the United States surrounding police 
brutality against Black bodies (including women) points to the need to continue studying how 
community racism impacts the mental health and well-being of Black Women. It is also 
important to note some weaknesses to the study. The study specifically used mothers with infant 
children, therefore, it is unclear whether these experiences were the same for mothers with older 
children or single women. The study focused on mental health, community racism, education, 
and income and did not include known social support variables. Future studies should feature a 
larger group of Black women and include variables to test mediation and moderation pathways. 
The area of research could also benefit from longitudinal studies. 
Additional Considerations and Social Support 
 
This additional section of the study discusses some findings from the literature related to 
social support as a buffer for community racism and a booster for the mental health and well-
being of Black women. The literature below is not an explanation of the findings, but additional 
considerations for mitigating the negative impact of racism on Black women s health. 
         The construct of social support may be relevant when looking at instances of psychological 
stress and community racism. Social support can come in several ways, such as family 
relationships, mental health services, significant others, church, and neighborhoods. There is 
some research from the mental health service use that provides information regarding coping 
behaviors among Black individuals (Ward & Heidrich 2009). According to the U.S. Department 
of health and Human Services (USDHHS), the prevalence of Black men and women using 
mental health services across adulthood is low compared to Whites (U.S. Department of health 
and Human Services, 2001).  
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A study conducted by Silva de Crane and Spielberger (1981) found that Black individuals 
perceived persons medically treated for mental illness as different compared to individuals 
without mental illnesses and believed these people should be confined in order to protect society. 
Multiple studies have shown that Black individuals believed mental illness in the Black 
community was associated with shame, weakness, and embarrassment (Silva de Crane & 
Spielberger, 1981). Oftentimes, the individual with the mental illness and their family would 
hide the illness to avoid judgement from the community. Black people in the United States report 
experiences of racism when seeking medical attention and several historical events such as the 
Tuskegee syphilis experiment and other instances where unfair health practices were meted out 
to the Black population contribute to the mistrust (Suite, La Bril, Primm, et al. 2007). Despite 
these historical trauma s Black women are increasingly seeking support through social networks 
with churches, communities, and their own families. 
According to Cristancho, Garces, Peters, & Mueller (2008), the underrepresentation of 
Black individuals utilizing mental health services may be due to barriers of access such as 
transportation, health insurance, lack of childcare, poor quality of care and poverty. The history 
of victimization and discrimination of Black individuals may explain the lack of trust associated 
with the quality of care and treatment in the health care system (Cristancho, Garces, Peters, & 
Mueller, 2008). Barriers in addition to access issues are the negative attitudes and beliefs of 
mental health as well as mental illness in general. With this information, the self-reported 
psychological distress in this study may be due to the negative stigma surrounding mental illness 
and the lack of access. The lack of use or access is often highlighted in the research and the 
responsibility is placed on the individual to access these resources and not the structures within 
the system that create the disparities. 
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Religiosity as a Coping Mechanism 
 
A recommendation for a future study would be to also include differences of coping 
mechanisms that Black women may use. The study by Ward & Heidrich (2009) examines this 
question as well as the negative stigma associated with mental health treatment, which is also 
associated with coping strategies and beliefs regarding mental illness and treatment. Their 
findings suggest that as far as coping, Black women believed that if faced with mental illness, it 
can be controlled with treatment and personal motivation (Ward & Heidrich, 2009). The women 
who participated in this study stated that they preferred coping mechanisms such as faith, prayer, 
and informal support from family and friends when faced with mental illness (Ward & Heidrich, 
2009). The research shows that churches may be an important setting in which to identify 
depressive symptoms in this underserved population by screening for depression in faith-based 
settings (Chatters, Nguyen, Taylor, & Hope, 2018). A similar study conducted by Handal, Black-
Lopez, & Moergen (1989) examined the association between psychological distress and religion 
on Black women using the Langer Symptom Survey, a measure of psychological distress. In 
order to investigate this relationship, this study used the Integration scale of the Personal 
Religiosity Inventory (split into three levels of High, Medium, and Low) as the independent 
variable, while the scores from the Langer survey were used as the dependent variable (Handal et 
al.,1989). Their results were significant, as the low-scoring group was significantly more 
distressed than both the middle and high-scoring groups (Handal et al.,1989). For the participant 
group, their results yielded a strong association between religion and psychological distress; thus, 
a low level of religion was associated with Langner scores that reflect significant mental distress, 
while a high level of religion was associated with Langner scores that did not reflect 
psychological distress (Handal et al., 1989).  
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Although it is widely believed that Black women will choose faith over therapy, another 
study found that faith can be a motivating factor to seek therapy. More specifically, Turner, 
Hastings, and Neighbors (2018) found that African American and Afro-Caribbean adults with 
strong religious beliefs actively sought mental health care. Thus, it is important to examine 
further how religion could support help-seeking and the mental health of Black women. 
Religious involvement may be a protective factor from experiences of psychological distress. In 
addition, these coping mechanisms may explain why the self-reported psychological distress was 
lower than the populated average; a positive social support system, such as a high religious 
involvement, may mitigate the effects of psychological distress for Black women.  
Implications for Parenting Practices 
 
            Community racism comes in many forms and can affect the individual in multiple aspects 
of their life. Murry et al. (2008) found that African American women are likely to experience 
challenges that increase their vulnerability to stressors. These stressors can have significant 
effects on their relationships with their partners in addition to other factors such as parenting. 
Several studies have also found that parental exposure to discrimination can adversely affect 
their children (Williams, 2018). In other words, this exposure can directly affect the individual s 
child even if the discrimination was not directed at their child.  
In a study of Black adolescents, Gibbons, Gerrard, Cleveland, Wills, and Brody (2004) 
found that parental racial discrimination was associated with side effects of depression and 
anxiety of the child independent of the child s encounters of racial discrimination. This study 
found that parental experiences of discrimination were connected with substance use in children 
that was mediated by both parental and child anxiety and depression (Gibbons et al., 2004). In 
congruence with Gibbons et al. (2004), another study by Murry, Bynum, Brody, Willert, and 
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Stephens (2001) found that Black mother reports of racial discrimination were associated with 
poor parental mental health. The racial discrimination in combination with poor parental mental 
health affected parenting behaviors and parenting satisfaction (Murry et al., 2001). The factor of 
parenting in combination with racial discrimination may amplify psychological stress in Black 
women as they seek to parent and to engage in racial socialization of their children. Although 
some research has been conducted on emotional and physical health outcomes associated with 
racial discrimination, more research needs to be done in order to enhance the understanding of 
both short and long term effects. A thorough understanding of how Black women cope with 
mental health issues, psychological distress, and community racism will provide a deeper 
understanding of these self-reported stressors. Both negative and positive social support are 
crucial factors in understanding Black women s experiences, how they cope when these issues 
arise, and how they perceive these unique experiences.   
Summary 
 
In summary, Black women are resilient and resourceful. However, systemic and 
structural issues such as racism and income inequalities are associated with poor mental health 
for Black women. It is important for more research to be conducted on the topic and efforts to 
expand social support for Black women should continue. Most importantly, our policies and 








  Mean S.D. Min Max 
Years of Education 13.63 2.59 8 20 
Income-to-Needs Ratio 2.23 1.85 0.03 7.77 
Community Racism 1.83 0.68 1.00 3.92 


















Hierarchical Linear Regression Analyses  
  Model 1   Model 2 
  B (S.E.) t p   B (S.E.) t p 
Years of Education 1.18 (0.59) 2.01 .048   0.81 (0.60) 1.34 .183 
Income-to-Needs Ratio -1.90 (0.83) -2.30 .024   -1.93 (0.81) -2.37 .020 
Community Racism - - -   3.17 (1.50) 2.12 .037 
  r2 = .056, p = .073    r2 = .101, p = .022 
        r2 = .045, p = .037 
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APPENDIX 2: FIGURE OF RESULTS 
 
Figure 1. Histograms of Experienced Community Racism scores and Psychological Distress 
scores. 
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